C P J / R P C • j a n u a r y / f e b r u a r y 2 0 1 7 • V O L 1 5 0 , N O 1 5 In our last editorial, 1 we discussed whether it is the personality traits of pharmacists (i.e., we attract the wrong type of people into pharmacy), their professional culture and working environment (i.e., we put them in a culture that is not conducive to new models of patient care) or some combination of these factors that is holding back the advancement of our profession. Ultimately, we cannot point to one culprit for why the available patient care opportunities have not been more widely adopted. More research into this area is certainly warranted. However, in the meantime, every day those in academic pharmacy work with pharmacists and student pharmacists who need solutions for how to move the profession forward now. They need to know how to deal with our suboptimal culture and work environment. We would like to propose 2 targeted approaches for working with both pharmacists and pharmacy students to help move the profession forward.
Use the concepts of knowledge translation
According to the Canadian Institutes of Health Research, knowledge translation (KT) is the process of the application of knowledge to "provide more effective health services and products, and strengthen the health care system. " 2 More practically, KT is "ensuring that stakeholders are aware of and use research evidence to inform their health and health care decision-making. " 3 KT is known by a variety of names, including quality assurance, quality improvement, knowledge utilization, innovation diffusion, and implementation research, depending on where you are in the world. 3 Everyone in health care is well aware that there are gaps between what the research evidence demonstrates and what happens in practice. For example, a recent study found that patients in the United States received 55% of recommended care, but this average hides an enormous range (11%-79%) that varied by medical condition. 3 Furthermore, these gaps apply not only to those in the provision of needed care but also to the use of treatments of limited effectiveness that are estimated to be part of between 20% and 30% of patient interventions. 3 KT research and principles can help to bridge those gaps more effectively and sustainably. For example, a recent study evaluated the ability of a variety of printed educational materials to affect the number of thiazides prescribed to patients newly diagnosed with hypertension. 4 After examining the prescribing habits of 4504 physicians, who were caring for more than 23,500 patients, no difference in thiazide prescribing was detected between those physicians receiving no education material, those receiving an insert (a short article in a newsletter), those receiving an outsert (a postcard-sized card with a targeted educational message) and those receiving both the insert and outsert. 3 We need to move past the relatively simplistic assumption that education is enough to bridge the gap between research and practice.
Another recent study evaluated the successful implementation of the Accelerated Chest pain Risk Evaluation (ACRE) tool in emergency departments using the Theoretical Domains Framework. 5 This study concluded, based on the responses of stakeholders, that it is likely that all domains of the framework, including intentions, knowledge and optimism, were important in the successful implementation of this risk assessment tool. 5 Without the application of this framework, obtaining an understanding of why the implementation was successful would have been impossible. By obtaining this knowledge, it is now possible to develop a theoretically based project to test empirically the implementation of this or another tool into a new practice environment.
In pharmacy, we are fortunate to have a growing body of research demonstrating the value of pharmacists' interventions in patients' care. However, we are only just starting to move toward research designed to understand how and why some sites and practitioners are more successful than others. Our team recently completed such a study examining how medication management (MM) services could be more sustainably integrated into a chain pharmacy environment using the Promoting Action on Research Implementation in Health Services (PARIHS) framework. 6 Barriers specific to the intervention pharmacies, including concerns about the effect of MM services on dispensing and workflow, along with the lengthy documentation process and the perception that all of the patient's issues needed to be addressed in a single visit contributed to these services not being provided on a regular basis. 6 All recommendations put forward by facilitators were well received, and follow-up calls and visits with the sites suggested that changes were being made within the intervention MeageN M. ROseNthaL, Ma, PhD ZubiN austiN, bsCPhM, Mba, MisC, PhD JOhN FaRReLL, bsCPhM, DMs ROss t. tsuyuki, bsC(PhaRM), PhaRMD, MsC, FCshP, FaCC EDITORIAL pharmacies. However, the official rollout of the changes corresponded with the influenza vaccination season. While we were unable to establish a significant change in the number of MM services provided in the intervention pharmacies, we were able to better understand the complexity of demands being placed on pharmacists working in this particular environment. 6 While many of the theories and frameworks put forward by the KT literature are complex, it is also possible to apply some of them in much smaller, local projects. The Plan-Do-Study-Act cycle, which comes from the quality improvement literature, can be integrated very effectively in single sites to measure and track practice change. 7 For example, consider a small, independent community pharmacy that is interested in improving patient adherence through medication synchronization, the process of getting patients with multiple medications on a schedule to pick up all medications on a single day each month. 8 After researching this idea, the owner develops an objective to have half of her patients taking multiple medications (~100 patients) synchronized in the next 6 months. Working with the staff pharmacist and a willing technician, the team then develops a process for how to approach each patient, get them interested and enrolled in the project and then synchronized. Once all of the planning is completed, they decide to start this new service in the beginning of April 2017.
On April 3, 2017, they begin doing their plan by contacting regular patients taking multiple medications either as they come into the pharmacy for their new prescriptions or by phone. Over the course of the following months, all of the team members make sure to note the successes and failures of the plan and make small needed adjustments over time. Every month, the pharmacy owner checks on progress and makes a decision about whether or not to continue with the synchronization program. At the end of 6 months, all of the data from enrolled patients, those who opted not to enroll and the observations of the pharmacy staff are compiled into a single document for study. Together, the team members examine these data and determine the success of their synchronization program. Once this examination has been completed, they act, for example, by expanding the program in its current form, reformatting their steps, or abandoning the project for something new. While this was a fictitious example, it is one that could and has been followed in numerous health care settings. 7
Teach our students how to apply change management principles
We have vastly improved the clinical training received by pharmacy students through things such as immunization 9 and communicating effectively with patients. 10 However, as we have already established, we graduate students into an environment wherein they often cannot readily apply their training. We would argue that in addition to providing this clinical training, we also have to provide them with tools and resources to help make the change happen. Change management, as the name suggests, is the process by which we may begin to understand why change happens, how change happens, and what we can do to make the change process less jarring. 11 Students need to learn how change can happen, how to speak the language of business and how to pitch an idea to sceptics-to become their own leaders. Fortunately, steps are already being taken in this direction across the country.
For example, the Centre for Practice Excellence at Leslie Dan Faculty of Pharmacy (LDFP) runs an annual Business Plan Competition for third-and fourth-year students. The competition is an extension of a reinvigorated management-related core curriculum and electives at the LDFP. The challenge to students is simple-working in teams of 2 to 4, come up with an idea that will improve patient care and/or the health care system. Teams are paired with mentors from within and beyond the faculty; this year, this has included management consultants, policy makers, entrepreneurs, pharmacy managers and clinicians. In addition, this year, previous student finalists have returned as mentors, which has created a new layer of learning and participation.
During the course of the competition, students attend a centre-funded entrepreneurial workshop at MaRS, an innovation hub located in downtown Toronto, to help hone their value proposition and prepare for pitching to investors. In 2016, 102 students entered the competition, and on November 25, 5 finalists pitched their ideas to a panel of experts from venture capital, pharmacy, and academia. In recognition of the importance and potential transformational impact of these kinds of programs for student pharmacists and the profession, Pharmasave provides prize monies to be shared among the students with the top 3 ideas.
The competition provides students with a great learning and networking opportunity as well as access to advice on how to shape their ideas. For most, this will be a valuable and fun learning experience, but for some, the competition acts as the springboard to their future career. Several teams have gone on to establish their own businesses and continue to pursue these beyond the competition.
We know from previous research that students very quickly adapt to whatever their current practice environment values after graduation, whether that is a focus on advanced pharmacy services or not. 12 Students who participate in these kinds of programs will be better prepared to effectively address the long-standing barriers in practice and ultimately take the profession forward.
Conclusion
These are just 2 possible approaches to moving the pharmacy profession forward today. It is our contention that we are not preparing our students, and by extension, our practitioners for how to deal with practice change in the real world. Imagine having the skills to care for your patients but being unable to apply them. Moving the profession of pharmacy forward to provide the best possible care to Canadians is too important to proceed without a plan.■
